
City of San Pablo Recreation 
2020/2021 

Tiny Tots and  

Kiddie Korner 

Our structured recreation program is  

designed to introduce 3 – 5 year olds to the  

alphabet, numbers, shapes and colors while 

developing social skills. 

Monday-Friday 9:00am-1:00pm 

September 1, 2020 through May 28, 2021 

Monthly Fees: 

San Pablo Residents: $220 

Non-Residents $290 

 

Recreation Division • 2450 Road 20, San Pablo, CA, 94806 

 Phone 510-215-3080 • Fax 510-215-3015 • Recreation@sanpabloca.gov  

www.SanPabloRec.com 
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CITY OF SAN PABLO 
RECREATION PROGRAM GUIDE  

 

 
Tiny tots is a toddler’s introduction to their first recreation experience.  They will learn to socialize in 
large groups by participating in arts and crafts and circle time.  They will have fun exploring and 
creating while learning their alphabet, numbers, shapes and how to write their name.  All participants 
must be completely potty trained; NO pull ups or training underwear.  
 
 
Ages: 3-Under 4 years  
Days: Monday-Friday  
Time: 9:00am-1:00pm 
Location: San Pablo Community Center (2450 Road 20 San Pablo CA 94806)  
Phone Number: If you need to reach the program site for any reason please call (510) 215-3080 
 
 

 
 

 
This fun-filled program offers activities to enrich your child’s social, physical and creative 
development.  They will learn their numbers, shapes and letters, create arts and crafts projects and play 
outdoor and indoor games while making new friends and preparing for Kindergarten.  
All participants must be 100% potty trained, NO pull ups or training underwear!  
 
Ages: 4-5 years  
Days: Monday-Friday  
Time: 9:00am-1:00pm 
Location: Wanlass Community Center (2999 21st Street, San Pablo CA 94806)  
Phone Number: If you need to reach the program site for any reason please call (510) 215-3080.  
 
 
 
 

Tiny Tots  

Kiddie Korner  
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Priority Registration 
Priority registration for all children that are currently enrolled in the program will be conducted prior to 
public registration. We encourage you to turn in your registration as soon as possible, as we cannot 
guarantee you a spot in the program until you are fully enrolled.  
 
Registration Packet  
Every child enrolled must have completed a Registration Packet with all necessary documents. The 
mandatory information enclosed is as follows: 

1. Parent Agreement Waiver Form 
2. Emergency Contact Information  
3. Pick-Up Authorization Form  
4. Emergency Medication Packet 

All forms must be turned in by August 17, 2020 (2 weeks prior to the start of the program) 
 
It is extremely important for parents/guardians to inform the office immediately if there is any change 
of address, phone number, or changes to those authorized to pick-up your child. 
 
Important Dates to Remember 
Below are important dates to remember as these are days where there will be no programs due to 
holidays or events held by the City of San Pablo.  

• Tuesday, September 1, 2020 First Day of Program  
• Monday, September 7, 2020 Labor Day (No Program) 
• Monday, October 12, 2020 Columbus Day Holiday (No Program) 
• Wednesday, October 21, 2020 Location Change: Maple Hall for Unity Day Event 
• Thursday, October 22, 2020 City Hall-O-Ween Event (No Program) 
• Wednesday, November 11, 2020 Veterans Day Holiday (No Program) 
• Monday, November 23, 2020 -Friday, November 27, 2020 Thanksgiving Break (No Program) 
• Monday, December 21, 2020- Friday, January 1, 2021 Winter Break (No Program)  
• Monday, January 18, 2021 Martin Luther King Jr. Holiday (No Program) 
• Monday, February 15, 2021–Friday, February 19, 2021 Presidents’ Week Break (No Program)  
• Monday, April 5, 2021-Friday, April 9, 2021 Spring Break Week (No Program) 
• Thursday, May 27, 2021 Tiny Tots Promotion Ceremony (Last Day of Program) 
• Friday, May 28, 2021 Kiddie Korner Graduation Ceremony (Last Day of Program) Location 

Change: San Pablo Community Center 
 
Please Note: During the week-long program breaks there will be camps available for your child to 
attend. The following weeks will have camps available for registration: 

• Thanksgiving Break 
• Winter Break 
• Presidents’ Week 
• Spring Break 

 
 
 
 
 

Program Procedures 
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Sick Children 
For the protection of all children, please keep your child home if he/she has a fever, runny nose or rash.  
If the child becomes ill during the program, you will be notified and arrangements must be made for 
immediate pick up. If the parent/guardian is unavailable, other people listed on the emergency 
authorization card will be contacted for arrangements to be made. 
 
Please alert staff right away if your child develops anything contagious such as chicken pox, hand foot 
mouth disease, pink eye or lice. We want to ensure that all children are safe and that we take all 
precautionary measures needed to ensure a safe and germ-free environment.  
 
If your child has been out sick, before returning to our program, we need a doctor’s note stating your 
child is clear to return to our program.  
 
 
Lunch 
Please send your child with a lunch every day. Lunch is approximately held at 11:00am and the 
children are given 30-45 minutes to eat their food. You may send a hot or cold lunch every day along 
with a refillable water bottle. You know your child best so please pack as much food as you think your 
they will eat, we do encourage to pack healthy snacks.  
 
Allergies  
If your child has a food allergy or dietary restrictions, you must note it on your child’s emergency 
form. Programs are a “Peanut/Nut Free Zone”.  No nut/peanut products, are allowed on site. 
 
Birthdays  
We love birthdays! These special days can be celebrated with a small store-bought treat for the 
program participants.  Please let program staff know at least a week in advance if you would like to 
bring a birthday treat.  We are happy to sing Happy Birthday on your child’s birthday during lunch 
time or towards the end of the day.  
 
Holiday Celebrations 
We understand families have traditions and celebrations that are a special part of growing up. We make 
every attempt to provide a wide variety of seasonal and cultural experiences for our programs. If you 
wish for your child to not participate in some holiday programs we offer, please speak with program 
staff and we will do our best to accommodate your request.  
 
Personal Belongings 
We ask that all toys/electronics stay at home. If your child does bring toys/electronics from home, the 
City will not be responsible if they are lost, stolen or damaged. 
 
Proper Attire 
Please remember we get really messy in the program as we are having fun all day! We ask that 
children dress in “play clothes” as some of the most enjoyable activities include water, paint, glue and 
paste. We will play outdoors so please send your child with clothes you do not mind getting dirty as 
well as closed toed shoes.  
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Drop Off, Pick Up, and Late Pick Up 
Program begins at 9:00am. Parents/guardians must sign their child into program before dropping them 
off. Parents/Guardians are encouraged to drop off their child, sign them in and leave the facility. If it is 
their first-time attending program without a family member, having a parent stay in the room makes it 
difficult for the child to adjust to program. 
 
During pick-up parents/guardians picking up the child must be on the pick-up authorization form and 
MUST show a valid ID. If a parent/guardian is not on the pick-up authorization form the child will not 
be released until staff speak with the parent/guardian.  
 
For any and all late pick-ups, there will be a $5.00 charge. This will begin after 1:00pm and for every 
10 minutes late it will be an additional $5.00 charge 
 
 
 

 
 
Our program is charged on a monthly basis. All payments are due by the 1st of the month. At the time 
of registration, you will pay in full for the first month of program and will be enrolled in an automatic 
monthly payment plan.  Payments are considered late on the 2nd of the month, and all late payments are 
subject to a $10.00 late fee. All payments are due a month before the start of the following month. Please 
see billing cycle below. 

 

Billing Cycle Begin Date of Month  End Date of Month Payment Due Date Amount Due 
Res/Non-Res 

September 2020 September 1st  September 30th  At Time of 
Registration 

$220/$290 

October 2020 October 1st  October 30th  9/1/20 $220/$290 

November 2020 November 2nd  November 30th 10/1/20 $220/$290 

December 2020 December 1st December 18th  11/1/20 $220/$290 

January 2021 January 4th January 29th 12/1/20 $220/$290 

February 2021 February 1st  February 26th 1/1/21 $220/$290 

March 2021 March 1st  March 31st    2/1/21 $220/$290 

April 2021 April 1st   April 30th  3/1/21 $220/$290 

May 2021 May 1st  May 28th  4/1/21 $220/$290 

 

Fees listed above break down to $3/hour for San Pablo Residents and $4/hour for Non-San Pablo 
Residents. If payment is not received by the start of the new month you will not be allowed to drop off 
your child at the program site until all fees are paid – no exceptions. 
 
Once your child is enrolled in our program, payments will be automatically charged on a monthly basis 
even if your child does not attend program due to being ill or going on vacation.  
 
 
 

Payment Procedures 
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Withdrawal 
There is a $10.00 cancellation fee for withdrawing from programs. Parents/Guardians are required to 
provide a five-day notice in writing to the office prior to officially being removed from the program. If 
a five-day notice is not received, the participant is financially responsible for all fees, even if the child 
does not attend as we have a full waiting list that we would want to open to other community members. 
Please do not rely on program staff to inform the office of the withdrawal. You must fill out a 
cancellation form located at the San Pablo Community Center Monday-Friday between 8:00am-
5:00pm (see policy below).  
 
Cancellations/Refunds/Transfers  
All refund requests will only be considered five days before the first date of the class. All refunds and/or 
transfers initiated by the customer will have a $10.00 cancellation fee applied. All programs are subject 
to cancellation or combination due to low enrollment. If a cancellation is issued by the City, a full refund 
will be issued if the customer is not able to transfer to another program.  
 
 
 

 
 
My child lost their jacket.  Do you have a lost and found box? 
Lost and found items are kept in a box clearly labeled “Lost and Found” onsite. Please make sure to 
have your child’s name labeled on their personal possessions. Lost and found items are kept on site for 
two weeks, and then donated to Goodwill or another charitable organization. 
 
What is the program ratio of staff to children?  
The ratio for staff to children is 5 toddlers to 1 staff, with a total of 20 participants in the program.  
 
What if I go on vacation, will I still be charged for the month?  
Yes, the enrollment for our program is from September-May and you will be automatically charged 
every month while your child is registered in the program. 
 
Can I visit my child while they are in program? 
During program our staff have your child occupied with all of the fun activities. We encourage 
parents/guardians to not visit as we will be busy having fun and making new friends and we do not 
want to distract them from that.  
  
What if I need to change the information on the participant packet? 
If any changes need to be made to the registration packet please visit the San Pablo Community Center 
Monday through Friday from 8:00am-5:00pm to update your information.   
 
What does a typical day in program look like?   
In the morning there is free play where staff have a variety of activities and games to play with. Once a 
majority of the children are signed in, staff take role and talk about what they are going to do for the 
day. Indoor activities include: board games, arts and crafts, cooking projects, indoor games. Outdoor 
activities include: playing on the playground, playing outdoor games: four corners, tag, playing with 
bubbles and so much more!  
 
 
 
 

                                                                    Frequently Asked Questions 
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What if my child is on the waitlist?  
If the program you want to enroll your child for is full you have the option of adding them to the 
waitlist at no cost. If your child is on a waiting list and an opening becomes available, staff will notify 
you via phone call. Program openings will be filled on a first-come first serve basis. The wait listed 
customer has 24 hours to respond to our offer to join the class. If the registration process is not 
complete within 24 hours or if the participant chooses to not enroll, the next participant on the waitlist 
is called, until the spot is filled.  
 
Registration process includes fully completed paperwork and full payment. Being on the waitlist does 
not guarantee enrollment. 
 
What if I need to contact staff on site? 
Staff are not easily available via phone as they are busy with the children. Please call the San Pablo 
Community Center if you need to talk to a staff on site at (510) 215-3080. 
 
 



City of San Pablo Recreation Division       recreation@sanpabloca.gov  

2450 Road 20, San Pablo, CA 94806       www.sanpabloca.gov  

Ph: (510) 215-3080   Fax: (510) 215-3015 

January 1, 2020 – December 31, 2020 

 

Liability Waiver for all activities and classes within the Recreation Division of the City of San Pablo 
Additional program/activity permission slips maybe also required.  

 

Each person age 18 and over in the household, listed in the Participant’s Information section below, must sign and date this form. 
Participant’s Information (under 18) 

             First Name                        Last Name M/F 
School Grade 
as of 9/1/20 

Date of Birth Age (as of 1/1/2020) 

1.      

2.      

3.      

4.      

Household Information-Primary Contact 
 

Parent/Head of Household 21+ Years: ___________________________________________________________________ 
     (Last Name)                                         (First Name) 

Street Address: ________________________________________ City: ______________________ Zip: _______________  
 

Primary Contact #: ________________ Additional Contact #: ________________ Email: __________________________ 
 

Emergency Contact Name: _____________________ Emergency Phone: ___________________ Relation: ___________ 

Waiver, Release of Liability, Assumption of Risk and Hold Harmless Agreement 
I, the undersigned, certify that I am at least 18 years old; I am [or the minor child named below is] in good physical condition 
and have not been advised otherwise by any qualified medical practitioner; have sufficiently trained for participating in the 
activities for the Program indicated above; have sufficient knowledge of the related equipment; and voluntarily wish to 
participate in the Program.  

I understand that serious accidents occasionally occur during these activities and that participants in these activities 
occasionally sustain serious personal injuries, death and property damage.  I understand that the risks involved with these 
activities can include risks from the weather, surface and environment conditions, equipment conditions, transportation to 
and from the activities, and interference from nearby activities.  I understand that there is a risk of injury from being struck 
or tripped, or from bodily contact by other participants in this activity or their equipment.  I understand that there is a risk of 
injury to muscles, tendons, ligaments, joints, bones, nerves and other bodily parts and systems from participating in these 
activities.  I understand that in addition to these risks, there are unpredictable dangers involved in these activities.  Knowing 
all of these risks, I voluntarily desire to participate [have my minor child participate] in this activity and assume all risks.  If I 
observe [or my child observes] any unusual or significant hazard, I [we] will bring it to the attention of the nearest official 
immediately and remove myself [my child] from participation if necessary. 

In consideration of my [my child's] participation in these activities, I [we] voluntarily release the City of San Pablo and its 
Council Members, Commissioners, officers, employees, volunteers, and agents, and any sponsors or promoters of these 
activities, from all claims, liability, cost and expense, including attorneys' fees, which I [we] may have or may accrue to me 
[us], for property damage, injury or death in any way arising from or connected with participation in these activities.   This 
waiver and release is applicable even though the negligent acts of the released parties may have caused or contributed to 
the injury, death or property damage.  I further agree to hold harmless, indemnify and defend the City and its officers, 
employees and agents, who through negligence or carelessness might otherwise be liable to me (or my heirs or assigns).  
This waiver, release and indemnity is binding on my [our] heirs, dependents, executors, administrators, and assigns. 

I also understand that I [my child] may be photographed or filmed during my participation in these activities.  I consent to 
the use of any photo, video or film likeness of me [my child] to be used for any legitimate purpose by the City of San Pablo 

mailto:recreation@sanpabloca.gov
http://www.sanpabloca.gov/


City of San Pablo Recreation Division       recreation@sanpabloca.gov  

2450 Road 20, San Pablo, CA 94806       www.sanpabloca.gov  

Ph: (510) 215-3080   Fax: (510) 215-3015 

January 1, 2020 – December 31, 2020 

 

or the sponsors and promoters of these activities, including but not limited to City publications, general newspapers, tv, 
radio, social media, and the internet.   I [We] will not receive any compensation for use of these photographs or films. 

In the event of injury or illness, I hereby consent to and agree to be responsible for the costs for transportation to a medical 
facility and whatever examination, procedure or treatment considered necessary by the medical personnel. 

I agree to abide by any rules and regulations of the City of San Pablo, any sponsor or promoter, or any team affiliated with 
these activities. 

All refund requests will only be considered five days before the first date of the class. All refunds and/or transfers initiated 
by the customer will have a $10.00 cancellation fee applied. All programs are subject to cancellation or combination due to 
low enrollment. If a cancellation is issued by the City, a full refund will be issued if the customer is not able to transfer to 
another program. 

I HAVE READ THIS WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK, FULLY UNDERSTAND IT 

AND SIGN IT FREELY AND VOLUNTARILY. 

 

Printed Name 1: ______________________________Signature: ______________________________ Date: __________ 

Printed Name 2: ______________________________Signature: ______________________________ Date: __________ 

 

Staff Use Only 

Accepted By: _______________________            Date Flagged in CivicRec: ______________  

mailto:recreation@sanpabloca.gov
http://www.sanpabloca.gov/


San Pablo Recreation Division  Emergency Contact Information 

Child’s First Name:     Last Name:       Age:  

 

Parent/Guardians Name:           

 

Home Phone:________________   Work/Cell Phone:     

 

Primary Emergency Contact  
 

Name:             

 

Home Phone: ________________   Work/Cell Phone:     

 

Alternate Emergency Contact 
 

Name:             

 

Home Phone: ________________   Work/Cell Phone:     

 

Please list any special conditions, allergies, medications or other concerns:     

 

             

 

 

             

Physician    Address     Phone 

 

             

Insurance Carrier        Policy Number 

 

Consent to Treat 
In case of an emergency (illness or accident) and in absence of a parent or guardian, the consent form 

must be completed in order for your child to receive treatment. If you do not want your child to 

receive medical attention, no matter what the emergency, please check the appropriate box below. I 

hereby give my consent to have the participant treated by a physician or surgeon in case of sudden 

illness or injury while participating in a City of San Pablo Recreation Division program. It is 

understood that the San Pablo Recreation Division provides no medical insurance for such treatment 

and that the cost thereof will be at my expense. If a personal physician is listed below, every effort will 

be made to contact such a physician. However, the location of the activity or the nature of the illness 

or injury may require the use of emergency personnel. 

  

 I DO give my consent to treat and I request that medical or surgical services be given as necessary. 

  I DO NOT give my consent to treat and I request that medical or surgical services be withheld. 

 

I have read and understand the Consent to Treat Form and agree to all of the terms and conditions. 

 

 

             

Signature         Date  



             Pick-up Authorization Form 
 

Must submit one form per 
participant. 

 
Camper’s Name____________________________________________________________ 
 
Camp__________________________________________________________________ 
 
Persons Authorized to pick-up camper (over the age of 18 years old): 
 

1. Name____________________________________ Relation to camper_______________ 
 

Phone number_________________________________________ 
 
 

2. Name____________________________________ Relation to camper_______________ 
 

Phone number_________________________________________ 
 
 

3. Name____________________________________ Relation to camper_______________ 
 

Phone number_________________________________________ 
 
 

4. Name____________________________________ Relation to camper_______________ 
 

Phone number_________________________________________ 
 

5. Name____________________________________ Relation to camper_______________ 
 

Phone number_________________________________________ 
 

 
 
Parent/Guardian name (please print) _______________________________________________ 
 
Parent/Guardian Signature_________________________________________ Date___________ 
 
Phone Number_(______)_________________________________________ 
 
For Parents/Guardians of Teen Camp Program Participants Only: 
My child is NOT allowed to sign themselves in and out of program everyday…………….….. o  
My child IS allowed to sign themselves in and out of program everyday……..…………….….. o  



1 

 

 

CITY OF SAN PABLO 

EMERGENCY MEDICATION PACKET 
 
GUIDELINES 
The City of San Pablo Community Services Department has established the following guidelines for 
participants requiring immediate emergency treatment on site for symptoms of a severe allergic reaction 
before the paramedics arrive, when the parent/guardian has provided specific medications/equipment 
(e.g. EPI Pen) and submitted the information below. 
 

PARENTS/GUARDIANS MUST COMPLETE AND PROVIDE THE FOLLOWING: 

1. Authorization to Administer form 

2. Parent Consent to Administer form 

3. Training to Administer form- The parent(s)/guardian(s) is responsible for providing specific instructions 
(training) for administering the medication pursuant to the doctor’s prescription. Note that all of the staff 
members receive training regarding the symptoms of severe allergic reactions and anaphylactic shock, how 
to administer the EpiPen, and activating the local emergency response (9-1-1). 

4. Release and Waiver of Liability to Administer Medication form  

5. All medications and equipment necessary for immediate emergency treatment for symptoms of a 
severe allergic reaction in order to comply with instructions set forth in the Authorization to 
Administer form. 
Medications must have the original prescription label complete with the child’s name, doctor 
instructions and dosage. The parent/guardian is responsible for monitoring the expiration date and 
replacing the medication before it expires. 

6. Current information throughout the program attendance. Please provide any updates or changes needed to 
the information listed on any of the forms at the San Pablo Community Center.  
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PROCEDURES FOR EMERGENCY TREATMENT 
 
Prior to the child’s first day of attending the program, the parent/guardian must arrange an on-site training 
with staff. The training will include: 
 

1. The substance/event that causes the allergic reaction and the symptoms to look for 

2. Any food limitations 

3. Dose form and amount to be administered pursuant to the doctor’s prescription as indicated on 
the original label and package 

4. Administering or overseeing the injection process of the EpiPen 

5. The staff protocol to immediately call 9-1-1 and parent/guardian after injection 

6. The potential side effects and expected response of the medication 

7. Instructions for proper storage of the medication and verification of the expiration date 
If a special circumstance exists, such as a child required to have medication with him/her at all 
times, then please bring this to the attention of the Coordinator at the San Pablo Community 
Center. 

All allergic reactions will be treated in accordance to the instructions on the Authorization to 
Administer form, provided by your child’s doctor. If the child shows signs and symptoms of an allergic 
reaction, the following steps will be taken: 

 
• A trained staff member immediately administers the emergency medication as instructed on the 

Authorization to Administer form 

• Simultaneously or as soon as possible another designated staff member calls 9-1-1. 

• A staff member will notify the parent/guardian after emergency medical treatment has been given. 

• Medications will be stored in a predetermined location. Staff members have access to the medication 
and the medical and emergency forms. 

• Staff members have received training regarding the symptoms of severe allergic reactions and 
anaphylactic shock, how to administer the EpiPen, and activating the local emergency response (911). 

 



AUTHORIZATION TO ADMINISTER – Physician 
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 AUTHORIZATION TO ADMINISTER EMERGENCY MEDICATION  
 
This form is designed to provide the City of San Pablo Community Services Department with 
information regarding preventive measures and necessary procedures to ensure the most effective 
response to a severe allergic reaction. 

Child’s Name:                                                          Date of Birth:  

 
ALLERGENS 
 
List substance or event that will cause a severe allergic reaction: 

 
 

Provide detailed symptoms of the severe allergy: 
 

 

List any food restrictions or other limitations: 
 

 

 
MEDICATION INFORMATION 
 
Provide the name of medication, dosage and purpose for the medication: 
 

 
 

List any side effects of the medication and action that may be necessary to counter these effects: 
 

 
 
Provide details on how the medication is stored: 
 

 

 
 
 
 
 
 



AUTHORIZATION TO ADMINISTER – Physician 
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AUTHORIZATION TO ADMINISTER EMERGENCY MEDICATION  
 
This form outlines the responsibilities of the parent/guardian and authorizes the City of San Pablo 
Community Services Department staff to administer medication for severe allergic reaction to his/her 
child in accordance with the instructions provided in the Authorization to Administer form. 
Child’s Name:                                                          Date of Birth:  

I understand that the following are my responsibilities in order to provide the City of San Pablo 
Community Services Department the information necessary to ensure preventive measures and engage 
in the most effective response to a severe allergic reaction: 
 

1. All forms need to be filled out completely and signed before my child can attend the program. 
2. I must provide training for administering the EpiPen and/or medication pursuant to the 

Authorization to Administer form before my child can attend the program. 
3. I must provide all medications and equipment necessary for immediate emergency treatment for 

symptoms of a severe allergic reaction in order to comply with instructions set forth in the 
Authorization to Administer form. This must be completed before my child can attend the program. 

4. I am responsible for keeping information current on all forms and will provide updates and changes 
to the Community Services Coordinator II at the San Pablo Community Center. 

5. I am responsible for keeping medication current. Staff are not responsible for monitoring or 
maintaining medication expiration dates. 

6. Notwithstanding the above, any emergency situation will result in staff immediately calling 9-1-1. 
 
By signing this form, I authorize the City of San Pablo Community Services Department staff to 
administer medication to my child in accordance with the instructions provided in the Authorization 
to Administer form. 
 

Signature:  Date:   
 

Parent/Guardian Name:     

Child’s First and Last Name:     

Cell Phone #:  Alt. Phone #:   
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TRAINING BY PARENT/GUARDIAN TO ADMINISTER 
EMERGENCY MEDICATION 

 
The parent/guardian is responsible for providing training in administering the EpiPen and/or 
medication pursuant to the Authorization to Administer form before the child can attend the program. 

STAFF 

The following staff have been trained to administer or oversee emergency medical treatment for symptoms 
related to severe allergic reaction in accordance with the instructions provided in the Authorization to 
Administer form. 

Name:  Signature:  Date:  
Name:  Signature:  Date:  
Name:  Signature:  Date:  
Name:  Signature:  Date:  
Name:  Signature:  Date:  
Name:  Signature:  Date:   

TRAINING COVERED THE FOLLOWING 

• The substance/event that causes the allergic reaction and the symptoms to look for 

• Any food limitations 

• Dose form and amount to be administered pursuant to the doctor’s prescription as indicated on the 
original label and package 

• Administering or overseeing the injection process of the EpiPen 

• The staff protocol to immediately call 9-1-1 and parent/guardian after injection 

• The potential side effects and expected response of the medication 

• Instructions for proper storage of the medication and expiration date verified 
 

I verify that I am certified to train staff for administering and overseeing the administration of the EpiPen, or other 
specified medications, per the written approval of my child’s physician provided in the Authorization to 
Administer form. I also verify that I provided training to the individuals listed above.   

I also understand that other members of the City of San Pablo Community Services Department staff receive 
instruction in recognizing severe allergic reactions and administrating the EpiPen as part of their required 
training. I authorize these staff, in addition to those listed above, to administer the EpiPen in the event of an 
emergency situation if none of the aforementioned staff are present. 

Signature:  Date:   

Parent/Guardian Name:     

Child’s First and Last Name:     

Cell Phone #:  Alt. Phone #:   



AUTHORIZATION TO ADMINISTER – Physician 
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RELEASE & WAIVER OF LIABILITY  
TO ADMINISTER EMERGENCY MEDICATION 

Child’s Name:                                                          Date of Birth:  

The City of San Pablo Community Services Department has been requested by the parent/guardian of 
the aforementioned child to administer the EpiPen or emergency medication to the child during 
participation in the City of San Pablo Community Services Department programs and to take certain 
actions as prescribed in writing on the child’s Authorization to Administer form, in all accordance 
with, and subject to, the City of San Pablo Community Services Department procedures for 
administering the EpiPen or emergency medication. 

 
RELEASE AND WAIVER OF LIABILITY TO ADMINISTER MEDICATION 
I authorize any City of San Pablo employee to perform any emergency procedures, including but not 
limited to assisting with the administration of epi-pens, injections or self-administered medications 
(whether over the counter or prescription) or any other steps that I have described above, to treat any 
illness, medical condition, allergic reaction, or injury that my child may experience. 
 
I recognize and acknowledge that there are certain risks of injury in connection with administration of 
medication to any minor child.  Such risks include, but are not limited to, failing to properly administer 
the medication, failing to observe side effects, failing to assess and recognize an adverse reaction, 
failing to assess and/or recognize a medical emergency, and failing to recognize the need to summon 
emergency medical services. 
 
I hereby authorize City of San Pablo employees or staff to assist in the administration of medication 
on my behalf or allow my child to self-administer (if permitted by my child’s physician) the lawfully 
prescribed Epi-Pen or other medication in the event of an allergic reaction by my child. 
 
I acknowledge the assistance in administration of the Epi-Pen or other medication to my child by an 
individual who is not a nurse or medical professional may be necessary, and I specifically consent to 
such practice.  I hereby waive any claim for myself and my child and our  heirs, executors, assigns or 
personal representatives that I, or my child, may have against the City of San Pablo, its officials, 
officers, employees, agents or volunteers, from any and all claims for damages arising out of or in any 
way connected to the self-administration, assist-in-administration, failure to administer,  attempt to 
administer any medication to my child, or other actions taken in response to my child’s medical 
condition or emergency.  I further agree to indemnify, defend and hold harmless the City of San Pablo, 
its officials, officers, employees, agents and volunteers, for any claims for damages, including attorney 
fees, arising out of or in any way connected to the self-administration, assist-in-administration, failure 
to administer, attempt to administer medication to my child, or other actions taken in response to my 
child’s medical condition or emergency. 
 
I also give my permission to the City of San Pablo staff to contact emergency services or obtain 
emergency medical treatment if necessary.  I agree to be wholly responsible to payment of any and all 
medical and emergency services rendered to my child. 

 
Signature:  Date:   

 

Parent/Guardian Name:  Relation:   


	KKTT Flyer 2020-2021
	KKTT Parent Guide Book
	FINAL Emergency Medication Packet.pdf
	GUIDELINES
	PARENTS/GUARDIANS MUST COMPLETE AND PROVIDE THE FOLLOWING:
	ALLERGENS
	MEDICATION INFORMATION
	RELEASE AND WAIVER OF LIABILITY TO ADMINISTER MEDICATION

	Blank Page
	Blank Page



